I have been unable to examine any other members of the family personally. The girl's mother is said to be mentally defective, and incapable of taking her about; the father was ill and unable to come to the hospital.
There is a well-marked condition of bilateral ptosis with slight epicanthus: the pupils are more than half covered by the lids, and the head is thrown back in the attitude characteristic of double ptosis. There is absence or poor development of the levator muscles of the lids, the eyes being kept open by the action of the occipito-JAN.-OPHTH. 1 frontalis muscle ( fig. 1 ). On examination of the profile, one notes a distinct concavity over the supra-orbital region, due to maldevelopment of the bone. The normal furrows of the forehead are wanting.
Nystagmus and divergent strabismus-not uncommon features in these casesare present.
The refractive condition was difficult to estimate-objectively, on account of the local condition-and subjectively, because the mentality is subnormal if not actually defective. There was myopia of considerable degree, and-glasses were prescribed. Right eye: sph. -5 D. with cyl. -1 5 axis 30°. Left eye: sph. -6 D. with cyl.
-1 5 axis 150°, the best vision obtained was ' . She was sent to a myope school in 1922 and has remained there ever since.
Progress in school has been unsatisfactory, but the girl has not at any time been deemed suitable for a class for mentally defectives. She appears to be well nourished. She is emotional and rather nervous, but is said never to have suffered from fits. The condition of ptosis in the aunt (fig. 2) is rather less pronounced than in the niece. This difference in the aunt is attributed to an operation which was performed when she was 9 days old. She was the only member of the family to receive treatment, her father apparently not having regarded the result as sufficiently successful to make him seek operative interference for the others affected.
(The pupil is not habitually covered by the lids.) The girl, K. F. (present generation) is one of a family of two; her brother is normal. Her father and his sister (Mrs. M. A. C., whose picture is shown) are of the third generation, of which there are eleven members-four males and three females, affected; three males and one female normal.
It is interesting to note that no member of this generation other than the father of K. F. has transmitted the condition.
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II. L IV.
*; Personally examined
Pedigree Chart (The Chart shows the affected members thus: Males J, Females ?; and the normal, or unaffected, thus: Males a, Females ).
The previous or second generation consisted of five members (two males and one female affected; two females normal).
The first generation cannot be fully traced; descent comes through an affected male. It is believed that other members of this or previous generations were affected, but the family belonged to Oxfordshire and became scattered, so that precise history is not available. The points of interest in the pedigree may be summarized as follows:
(1) There is a definite history of the existence of the condition throughout four successive generations.
(2) The condition has been transmitted solely through the male. Several females were affected but did not transmit further.
(3) No evidence of consanguinity can be traced in any of the parents.
(4) Personal examination was possible in the case of two members only, but it may be assumed that the condition throughout was much the same as that exhibited by these members.
(5) The pedigree comprises four successive generations, twelve members being affected (seven males, five females), and seven members unaffected (four males, three females).
(6) There is an element of mental deficiency in the girl. Her aunt is normal in intellect, but has had numerous fits in recent years, as a result of severe shock.
(7) The colour of the irides in both cases examined is brown. The girl's hair is reddish brown; the aunt's hair is now grey but is said to have been dark. (This bears out Mr. Usher's findings, that brown pigmentation is the rule in these cases.)
Mr. Usher in 1926 summarized the literature up to date, giving a list of authors and pedigree charts for comparison with his own. He personally examnined 14 -out of the affected 19 members recorded in his pedigree chart and made minute measurements of the space between the epicanthal folds and of the width of the palpebral fissure.
His ehart embraces six generations. Transmission of the condition was by the male, and was mainly continuous, there being a missed generation in two cases.
In practically all the cases there was double ptosis and epicanthus. In the cases of a missed generation only there was an atypical condition, the ptosis being either wanting or one-sided. In all the cases of direct descent (with one exception) the condition was typical.
No consanguinity was noted. The prevailing colour of the iris was brown, and the hair of the head also was usually brown. This condition of ptosis and epicanthus differs from other hereditary conditions (night-blindness, dislocation of the lens, cataract, etc.), in that transmission is unfailingly through the male. The patient is a fuel worker aged 52. There is a history of fuel dulst entering the right eye three-and-a-half years ago, followed immediately by inflammation of the eye which has not cleared up. I am informed that the fuel dust contained 6% of pitch.
First seen by me August, 1927. There were three separate greyish-white patches on the eye; oDe on the cornea, one on the inner limbus, and one on the bulbar conjunctiva.
They were slightly raised and had the appearance of greyish-white keratinized material; there was some conjunctival injection. The patient said that these white patches had been present for several months. Two months later the conjunctival patch had disappeared, and the two other patches had merged into one large patch, which extended from the inner side of the cornea horizontally outwards below the pupil, but did not reach the lower margin of the cornea.
In August, 1929, further extension had taken place across the limbus from 4 to 6 o'clock, forming a somewhat triangular-shaped growth about seven millimetres in extent.
Operation (September, 1929) .-Growth dissected away from the corneal stroma and removed; a conjunctival flap was drawn over the raw area. Three weeks later a white patch began to form at the limbus at 7 o'clock, and in the course of a further three weeks this had extended along the edge of the conjunctival flap to 3 o'clock on the corneal margin. The white marginal growth was about 2 mm. broad. Vision in this eye was-.
Microscopically, the growth showed great thickening of the epithelium with a thick stratum corneum, and papilliform downgrowths of epithelial cells with leucocytic infiltration at the base. Two cell nests can be seen in the section, and prickle cells are numerous.
The condition does not appear to be one of xerosis; the patches were not frothy in appearance and were not easily removable.
There was no condition of exposure of the eye such as would lead to the formation of epidermoid cornea, although there was primarily a definitely irritative condition. It is well known that fuel dust and pitch-containing materials cause much conjunctival irritation. Comparing the appearances in this case with those described in congenital epidermoid plaques of the cornea, one notes in the former, both microscopically and clinically, a tendency to assume malignant characteristics that is absent in the latter.
